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Claim Limit List

How to use the Claim Limit List function within CHAMPS

Claim Limit List is a feature within the CHAMPS “Claim Inquiry” option that allows
providers to see the historical claim/service line that is causing the current claim/service
line to suspend or deny for multiple reasons included but not limited to:

e Limits (CARC B5, B13, RARC N640)

e Exact Duplicate and Suspected Duplicates (CARC 18, RARC N522)
e 15-Day Readmissions (CARC 133, RARC N47)

e 72-hour Rule (CARC 96, RARC M2)

e Split billing (CARC 97, RARC M86)

1. Select the Claims Tab

QHﬂmPS < My Inbox~ Providerv Claims v Member~ PA~ >

3 v K Note Pad @ External Links ¥ % My Favorites ¥ A Print © Help
NPI: Name:

< Latest updates -~ #  Calendar -~

System Notification % 11:48 AN 2

Attention All Providers: Due to system maintenance activities, the CHAMPS system will be down between 6:00 AM i ene

Saturday, January 10th through 9:00 PM Sunday, January 11th, 2015 with the exception of Health Care Eligibility m

Benefit Inquiry and Response (Core 270/271) Real-time transactions which will be down between 6:00am and

10:00am on Saturday January 10th. This outage will affect the CHAMPS system access for all functionality.

ooom % 27 28 29 30 3
« Today -
# My Reminders ~
Filter By Q6o B save Filters ¥ My Filters ¥
Alert Type Alert Message Alert Date Due Date Read

Av Av av Av Av

No Records Found !
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2. Select Claim Inquiry

Qunmns < My Inbox~ Providerv

> Provider Portal
NPI:

< Latest updates

System Notification

Attention All Providers: Due to system me
Saturday, January 10th through 9:00 PM {
Benefit Inquiry and Response (Core 270/2
10:00am on Saturday January 10th. This «

# My Reminders

Filter By -

Alert Type Alert Message

av av

Provider Relations

No Records Found !

% My Favorites ™

2 Print

January 2015

Monda

@ Help

2015 January

Claims v Member~ PA~
| Note Pad @ External Links ¥
Submit Professional r
Submit Institutional v
Name:
Submit Dental
Search Template k #  Calendar
% 12
W MANAGE CLAIMS ) % 1:24 PM
_ AMPS system will be down between 6:00 AM
Adjusthioid Clait Prodder with the exception of Health Care Eligibility
rhich will be down between 6:00am and
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Claim Inquiry k 5 G - ;
El : v s
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3. Select desired filters

@nmps < My Inbox~  Provider~  Claimsv  Member~  PAv >

Note Pad @ External My Favorites™

> Provider Portal > Inquire Claims

Inquire Claim ~
i Fiter By er By And | Fiter By D
Filter By Filter By
Admission Date And | Filer By D APC Pay Status With Status D In | Claim D Last 6 Months
Approved Amount Adjudication Date
Batch ID Admission Date B save Filters ¥ My Filters ¥
Beneficiary ID Approved Amount
Claim Notes Batch ID
Claim Type Date To Date Submitied Charges Beneficiary ID us Approved Amount Pay Cycle Date
Gonsumer ID Beneficiary Name
From/To Dates ov ov Claim Notes E i oy
Medical Record Number Claims Filing Indicator
MiChild ID Gode Category
Original TCN Consumer ID
PA Number Copay Tier
Patient Account Number Diagnosis Code
Pay Cycle Date FPL
Recipient ID From/To Dates
Referral Number GA/RP ID
Rendering Provider NPI HIPAA Version
TCN Load Date ICO Indicator
TGN Invoice Date
Invoice Type
Line Approved Amount
Line Item Control Number
MAGI Category
Medical Record Number
MiChild ID
Modifier
NDC Code
Oral Cavity
Criginal TCN ad
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4. Click the TCN hyperlink to open the claim header detail page

—
@nmps < Myinboxv  Provider»  Claimsv  Memberv  PAv
1

litoePad @ External Links¥ o MyFavoritesy @ Print @ Help

#  Inquire Claim

A
BiE 0 And | Reason Code . And | Remark Code And
L And | Fiter th Status |2 In | Clai u A 2| O B Sove Filters ¥ by Filters ¥
TCN From Date To Date Submitted Charges Claim Status Approved Amount Pay Cycle Date Reason Code Remark Code
av Av Av av Ay Av Av Ay Ay
120772013 2121 98074 Dened 5000 04092015 133, 15, 204, 29,40, % N10, A48, N7, NS 17
View Page: 1 0 ] SawTollS Viewing Page: 1 « < b »
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5. From the Show drop down select service line list

Header TCN: 2 00
Beneficiary ID: Name:
Show ¥
B Claim Cutbacks
Claim Enhancement Amounts
#  Header Details © Upload/View Documents
Claim Notes
TON: Claim Type: R - Inpatient Source: H  Codes List
Original TCN: No of Lines: 11 Related Cause; | D29nosis Coces
Indicators
Bill Type: * * B * Medicare: N Commercial: N ;
Other Payers Information
Adjustment Source: Pricing Rule: DRG Pricing Claim Status: D
Related Causes
Beneficiary ID: z Last Name: First Name:
= Situational Information
Gender: & DOB: [ BN Age: |
Medical Record
Patient Control Number: .
Number:
Benefit Plan; Medical Assistance Emergency Services
Billing Provider ID: *Type: | NP, % From Date: 8 To Date: B
Billing
Provider Taxonomy:
Attending Provider ID: *Type: NF . Referral # PRO#
Attending
Provider Taxonomy:
Pay To Provider ID: Type: \p| Auth # DRG Code: 103
Operating Provider ID: Type: Total DRG OutLier Payment:
Other Operating -

© Cancel
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6. If the claim is Inpatient or denying/suspending at the header then select service line 01

If a service line is denying/suspending, then select that service line.

A Print @ Help

Header TCN: 3 00
Beneficiary ID: Name:
Show™
i Service Lines A
Filter By & And | Filter By iz 0co B saveFilters ¥y Filters ¥
TN Revenue Code Procedure Code Modifiers Dental Attribute From Date To Date Units  Submitted Charges Approved Amount Claim Status
Av AY AY AY AY AY AY AY AY AY AY
3 01 0110 4 $5,200.00 50.00 Denied
3 02 0250 153 154254 $0.00 Denied
A3 0 0258 1 920 50.00 Denied
3 04 6 $465.00 $0.00 Denied
3 05 0300 6 5258.00 5000 Denied
3 06 \ 4 $140.00 $0.00 Denied
3 07 1 $68.00 5000 Denied
3 108 0351 1 §1,020.00 $0.00 Denied
3 09 0402 1 $150.00 5000 Denied
3 10 0740 1 §765.00 $0.00 Denied
View Page: ©Go  WPageCount | ([ SaveTolLS Viewing Page: 1 « < > text | M Last
O Cancel
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7. Once the service line is selected then select Claim Limit List from the Show dropdown

Header TCN: 3 00
Line TCN: 3 01
Beneficiary ID: Name:
#  Service Line Detail
TCN: 3 ol Claim Type: R - Inpatient
Adjustment Source: Bill Type: B
Pricing Rule:
Beneficiary ID: Last Name:
Gender: Female DOB:
Benefit Plan: Medical Assistance Emergency Services
Operating Provider ID: Type:
Other Operating
Provider ID: Tops:
Rendering Provider ID: Type:
Referring Provider ID: Type:
Auth & PRO%
Service From Date: [ ] Service To Date:
Procedure Code: Modifiers: 1:
Submitted Procedure Code: Submitted Modifiers: 1:
Revenue Code: * Total APC OutLier Payment:
Manual Units: Billed Units:
Manual Price: Paid Units: 0

wWWwW ichigan.gov/MedicaidProvider
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L]

Show ¥

© UploadView Documents | [j Claim Cutbacks

Enhancement Amounts

lair

Source: HIPAA
Claim Status: Denied Claim Header Detail
Claim Notes
First Name: Codes List
M- Diagnosis Codes
Drug Information
Indicators
Other Payers Information
Senvice Line List
Situational Information
Referral
Procedure
Description:
Characters Remaining
APC Code: -

(& ¥ Net | @ Cancel
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8. The current suspended/denied claim information will be displayed at the top and the
previously processed claim will show at the bottom

© Hep

Header TCN: 3 )00
Line TCN: 3 01
Beneficiary ID:

#  Current Claim

TCN FromDate ToDate  Claim Type Bill Type POS Billing Provider NPI
AY AY AY AY AY AY AV

0f 12072013 12112013 R 0111 1 01
View Page: | 1 [0} 1 @ SaveTos

#  History Claims

Ton FromDate ToDate  ClaimType Bill Type POS Billing Provider NPI
AvY AY AY AY AY AY AV
12072013 120772013 R o 1
12072013 1200772 0111 1
03 12072013 12072013 R 0111 f
0 12072013 120772013 R o 1
12072013 12072013 R 011 1 2
12072013 12072013 R 0111 1
07 12072013 12072013 R 0111 1
08 12072013 12072013 R 0111 1
09 12072013 12072013 R 0111 1
0 213 122201 R 0111 1
View Page: | 2 ©6o  WPageCount | @ SawTolLs

wWWwW ichigan.gov/MedicaidProvider

Name:

Servicing Provider NPI

Ay

Servicing Provider NPI

AvY

Procedure Code  Revenue Code  Modifiers

Av

Ay Av
0110

Viewing Page: 1

Procedure Code  Revenue Code  Modifiers

Av

AY Av

0120

Viewing Page: 1

Tooth #

Av

Tooth #

Av

Billed Amount

Av

$5.200.00

Billed Amount

Av
$953.00
$559.89
9625
$471.00
§126.25
$10775
§1.725.00
$1.204 67
$571.25

$1.170.00

Paid Amount

Av

$0.00

Paid Amount
Av

$0.00

$0.00

$0.00

$0.00
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Paid Date

Av

04/1672015

Paid Date

Av

017022014

0170272014
01022014
0110272014
0170272014
01022014
0110272014
01022014
01022014

011162014

Units Error Code

Units Error Code

AY

Av

Show ¥

Run Number  Run Date

av av
1 040772015
> »

Run Number  Run Date

Av Av

1 04072015

1 040772015
1 04)

1 04/07/2015
1 04/07/2015

> New | M Last

© Cancel
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